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FORM D | UNTTED STATES - OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ‘OMB Number: 32350076
A Tt W0 DO, | vrsge b
Estimated average burden
i FORM D hours perresponse.......16.00
. 14
PURSUANT TO REGULATION D, |
06047794 SECTION 4(6), AND/OR DATE REGENVED
| ' UNIFORM LIMITED OFFERING EXEMPTION |
Namg of Offering [:] cheek if this is an amendment:and name has changed, and indicate change.)
Hew-Tex/Navalo Jfoint Venture:
Fiting Under (Chieck hok{es) tat apply): [ ] Rule 504 [] Rule 505" [7] Rule 506 [ Seetion 4(6) [ ] UT.OE
Type of Filing:  [7] New Filing [ ‘Ameadment /\
APR— \Jx\
A. BASIC IDENTIFICATION DATA i 55N
1. Enter the information requested about the issuer / E \\\
Nante of lssucr ([ cheek if this is.an emendment and name hes changed, and indicate change.) S t ¥ ‘Z 1 lUUD 77/
Hew-Tex/Navajo Joint Venture N $ i
Address of Executivé Offices {Number and Street, City, Staic, Zip Code) Telephone Nuriﬁ@gnclud‘
14222 Richmand Avenue, Suite 190, Houston, Texas 77082 (281) 558-7686 \\gﬁi///
Address of Principal Business Operations (Number 4ad Steect, City, Stale, Zip Code) Tclephone Numbér (Iﬁc{u 2 2a Code)
(if diftesent from Exccntive Offites) \/

Brief Description of Business '
A joint venture organized to dill, estand complete an ofl and natural gas well,

Type of Business Organization
[ rorporation [ limited parthership, aiready formed other (please specify): 1m ‘ ]
[0 business trust ] limited partnership, 1z be formed Joint Venture
‘Month Year
Actual or Estimated Date of Incorporation or Organization: [1@] [J®] [JActwal [7] Gstimsated
Jusisdiction of ncorporation or Organization: (Enter twa-{etter 1.5, Postal Service abbreviation for State: . 29 R @C ESSEB
CN {or Canada; FN for other forcign jurisdiction) IRE

:;:z::::fL INSTRUCTIONS E’éEP 28 m

Who Must File: All issuérs mpking an affering of securities in retisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 Fﬁ@M SO M
724(6).

When To File: A noticé imust be. filed 1o later than 15 days after the first 'sale of securities in.the offefing. A notice is deemed filed with the U.S: Sumcm
and Exchange Commission [SEC} on the carlicr of the date it is received by the SEC at the address giver below at, if received at that address after the date on
which it is-due, on the date it wes mailed by United States régistered or certificd mail to that address,

Where To File: U.S. Securitics and Exchange Commissior, 450 Fifth Street, N:W,, Washingwon, D.C. 20549,

Copies Requiréd: Five (5) copies of this notice must be filed with the SEC, onc of which must be inenually signed. Any coples o1 manuelly signed must be
photocopies of the manually signcd copy or hear typed or printed signatures;

Information Required; A newi filing must contaim: all information requested. Amendments nced oaly repart the name of the issoer and oficring, any changes
théretn, the informvatian requested.in Pars C, and-any material changgs from the information previousty supptied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fes: There is no fedetal filing fec.

State: .

This notice shall be used to indicate reliancs o the Uniform Limited Offering Exemiption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adapted this form. Issuersrelying on ULOE must filc a scpatite notite with the Sccurities Administrator in each state wherc sakes
are to be, or have been made. If a staté requires the payment ef a fee as a precondition to the claim for the exemption, & fee in the proper amonnt shall

accompany thig form. This notice shall be filed in the appropriate states in aceordance with state law. The Appendix o the notice constitutes a part of
this notice and must be complcted.

ATTENTION
Failure to file notice in the appropriate states will not resulf in a loss of the federal exemption. Gonversely, failure to life the

appropriate federat notice will not result in a foss of an available stale exemption uniess such exemption Is predictated aa the
filing of a federal notice.

‘ Parsons who respend to the collection of information centained in this form are not
SEC 1972 (6-02) requlred {o respond unless the form displays a currently valid OMB contrdl number. 10f9
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2. Enter the information requested for the following:

s Each promotér of the issuer, if the issoer has been organized within the past five years,

rEFEY

e  Each henzficial owner having the power to vote.oc dispose, or direct the vote or disposition of, 10% or miore of a clasi of equity securities of the issuer.
e Each exacutive officer and director of corporate iSsuers and of corpotaté general end maraging partners of partnership issuers: and

e  Eachgeneral and managing partaer of partnership issuers.

Check Bax(es) that Apply: (3 Beneficial Owner [} Exccutive Officer '[] Dirctor  [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Hew-Tex Ot & Gas Corporation
Business or Residence Address  (Number and Street, City, State. Zip Code)
11222 Richmond Ave., Suife 19D, Houston, Texas 77082
Check Box(es) that Apply: [0 Beneficial Owner [f] Exseutive Officer ] Trreccor [ Generdl and/or
Managing Parimer
Full Name (Last name fifst, if individual)
Hewett; Peter
Business or Résidence Address  (Number and Street, City, State, Zip Code)
11222 Richmond Ave., Suite 190, Houston, Texas 77082
Check Box{cs) that Appily: [0 Bepeficial Owner Excattive Officer  [] Director  [] Gencral and/or
’ Managing Partner
Full Name (Last aame first, if individual)
Reney, Witliam
Buasiness or Residence Address  (Number and Street, City, State, Zip Code)
11222 Richmond Ave., Suite 180, Houston, Texas. 77082
Check Box{cs) that Apply: [ ®Beneficial Owner | Fxccutive Officer  [7] Director ] General anddor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number ard Strect, City, State, Zip Code)
Check Box(ks) that Apply: (] Bencficial Owner Exceutive Officer  [] Director  [] General andfar
Managing Pariner
" Full Nami¢ (List mame first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code).
Check Rex(es) that Apply: [ | Promoter  [] Bencfioial Gwner [7] Excoutive Officer [ ] Director [ ] General and/or
Managing Partner
Fuli Name {Last namz first. if individual)
Rusiness or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) thet Apply: [ Beaeficial Owner [} Executive Officer [T Director 7] Genéral andfor

Managing Partner

Full Name (Last mame first, if individnal)

Business or Residence Address

(Number and Streee, City, State, Zip Codé}

{kIse hlank sheet, or copy and vse additional copics of this shegt, &5 necessary)
2af9
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1. Has the issuer sold, ar does the issuer intend to sell, 1o non-accredited investors in this offering?........... prerstesreranns - C ia
Answer also in Appendix, Column 2, if filing under ULOE. _
2. Whatis the mibimum irivestment that will be accepted fram any individual? - : 5. 12,500.00
_ . _ Yes No
3. Docs the-offering permit joint ownership of a single unit?. wamrenes - . | 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien oF similar remuncration for selicitation of purchasers in coninection with sales of securities in the offering.
12 person to be listed isan associated person or agent of ¢ broker ordealer registored with the SEC and/or with a state
or:states, list the namc of the broker or dealcr. If more than five (5). persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Foll Name (Last namie first, if individualy

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of.Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States™ or cheek individual States) . : oot . [ -All States
[AZ] (AR] - E] OBl
[Nl [KS] [ME] My [MS]
T NV [FH 1]
Fa)

Full Name {Last name first, if individua))

Business or Residence Address (Number and Street, City, Siate, Zip Code)

"Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ; ; foane - (O All States

€&x] [Cg 0o I

m XS] MEl [MDI EYH

[RH] &M [ND]

= Wwal V]
Full Name (Ldst name first. if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Asso¢iated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check ~All States™ or check individual States) . . [O All States

(AK] (ARl [cAl [CO]

HEEH
HEEH
SlEEl:
HERE
HEHE
SEEE
SEEE
HEEE
EEEE
R
EEEH
EIEEE

EEIEIE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.  Enierthe aggregate offering price of securitiesincluded in this offering and the total amount already
sold. Enter “0” ifthe answer is “none” or “zcra.” If the teansuction is ab exchange offering, chieck
this box [ jand indicale in the colnmns befow the smounts of the securities offered forexchange and
already cxchanged.

Agpregate Amount Already

Type of Security Offering Price Sold
Debt S . .5 000 g. 0.00
Equity - , N ¢ 0.00 § 0.00

[ Common [ Preferred .
Convertible Securities {inchxiing vatrants}......... . G § s _
Pértnership Interests _ _— A s § 000 $ 000
Other (Specify _Joint Venture ). v - _ ¢ 49375000 ¢ 37.500.00

Answer also in Appendix, Celumn 3, if filing under ULOE,

2. Entcr the number of acciedited end non-accredited investors who have purchased securities in this
offering and thie aggregate doltar amounts of their purchases. For offeringsunder Rule 504; indicate
the number. of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the lotsl liaes. Enter “0” if answér is “nore™ or *'Zero.”

_ Agpeegate
Number Dallar Amount
Tnvestors of Purchases
Accredited Investors ‘ - 2 $_25,000.00
Non-aceredited Investors ..., e © $_0.00
Total (for filings under Rule 504 only) . - $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is foran offering under Rulc 504 or 505, enter the informatian requested for all securities
sold by-the issuer, to date, in offerings of the typesindicated, in the twelve (12) months prier to the
first sele of securities in this offering. Classify securities by type Tisted in Part C — Questjon 1.
_ Type of Dollar Amournit
Type of Offering Security Sold
Rulcﬁﬂs ereiaanes .- v : bunss s
REBUIBLIOM A L.iiiiiinrrieiimeiis s e res see sr b s b e mrese s £
RIS S04 ..ooiiiiirincsamescmansompessneaninnson sessmncneasa sssson e sswscs e momiivecces : S
TOW] 1. overaereemsaerbvorests e semmes marinsnsntes ssesesesmes sase $ 0.00
4 a. Fumish'a stitement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts r¢lating solely to organization expenses of the insurer.
The information may be given as subjett to future contingencies. Ifthe amount of an expenditure is _
not known, furnish an estimate and check the box to the (&Rt of the estimate.
Transfer Agent’s Foes .ol erersaiie s ——— O 8
Printing and Engraviog Costs... ” O s
Legal Fecs. , , ‘ et e 7 $_15.000.00
Accooating-Fees - X . 0O ¢
Engincering Fées 0 &
Sajes Commissions {spetify finders” foos. separately) g s
Other Expenses (identify) _* .. - $ ‘49,800.00
Total a s 64,900.00

* Organizational and Offering Expenses;
Initial Administrative Fee/Initial Program Administrative;
Fees/ Miscellaneous. Expengesy




R * .
L s :m:.

b, Enter the difference between the-aggregate offering price given in response to Part € — Question |
and total expenses famished in responst fo Part C— Question 4.8, This difference is the “adjusted gross 428.850.00
proceeds to the issuer.”... $ fesivk

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f'the amount for any purpose is not knoiva, furnish an estimate and
check the box to the left of the estimate. Thetotal ofthe paymentslisted must equal the adjusted gross
proceeds 1o the issuer set fotth in response to Part C — Question 4.5 above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees . SO : ~[$: as
Purchase of real estate...........Lease..Acquisition. .LOstS. ... , .Z15_119,500.00 5§
Purchase, rental or leasing and mstallatwn of machmery
and equipment = e s s
Coostruction or leasing of plant buildings and facilities 0s. 0s
Acguisition of ather businesses (including the value of seourities invalved in this
pffering that may be used in cxchiange for the'assets or securities of another
issuer pursyant {0 a merger) ........ i : : . s as
Repayment of indebledness.......unen.s e _ rsarasssonncrmenas s s
Working capital.......... i RS 7] i _ os s
. ti on ! .
Other (specify): Engi neer ng and Geological Investigation s 20.000.00 0s
Drilling and Testing Well w18 75 280.350.00
Colurnn Totals..........« : , _ ' _ 713850000 n¢ 289,350.00
Total Payments Listed {column totals.added) .... s 428,850.00
B L ;

The issuei has duly caused this notice to bic signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furmishi to. the U.S. Secirrities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-acaed or pnrsuant t h (bX2) of Ryge 502

Issuer (Print or Type)  Signatire /A Jj ﬂ?

o Tt e /%@% sttt
Name of Signer (Print.or Typé) 1 of Signer (Print or Type) K [
Peter H. Hewett Prasident, Hew-Tex Oif & Gas Corporation (Venture Manager)

The Venture Manager will be pald $119,500.00.

ATTENTION
Intentional misstatemants or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

50f9
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NELHON . i SRR, S5 e, e L,
I. Isany party described in 17 CFR 230,262 presently Sﬂbjcet to any of the dixquahﬁcanm Yeés No
provisions of such rule?.. d

See Appendix, Column 5, for state response,

2. ‘Theundersigned issuer hereby underiakes to furnigh ta'any state eiministrator of any state in which this netice is filed a nothec on Form
D {17 CFR 239.500) at such times. as required by state law.

3. The undersigned issuer hereby undertakes to firnish to the state administrators, upon written request, information furnished by the
issper to offerees,

4, The uridersigned issuer represents that the issugr is familiae with the conditions that must be satisfied to be entitled te the Uniform
limited Offering Exemptian (ULOE) of the state in which this notice is [iled and understands that the issuer claiming the avaitability
of this cxemption has the burden of establishing that thesc conditions bave been satisfied,

The issuer has read this notification and knows the contents te be tnie and hasduly taused this notice to be signed on its behalfhy.the undersigned

duly aothorized person. »
~ ]

Issuer (Print or Type) ignatu M /& M Date / _
Hew-Tex/Navajo Jaint Venture a4 ¢ /
B avajo Jaint Ve !!: 7 / M}Z 7' /S/ 0@

Name (Print or Type) Tltle (Print or Type)
Pater H. Hewett President, Hew-Tex Oil & Gas Corporation {Venture Manager)
Instruction:

Print the name and title of the signing representative unider his sigrature for the state portion of this form. One copy of every notice on Form
D mus1 be manually signed.. Aoy copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures,
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B SHERH HUMPPERDIE i LIS ]
1 2 3 4 5
Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate ) (if yes, attach
to non-accredited offering price Typé of investor and explanation of
investors in State | offered in state -amount purchased in State waiver granted}
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) {Part E-Item 1)
Number of Namber of
Accredited Nen-Accredited
State; Yes No Investors Amount Investors Amount Yes No

AR | |
CA: r——
co F [ -
CT o
DE ]
DC |
GA X | JVint 9493750 |1 $12,500.00 [
HI ' |
o[ | r——

| [
N | [

IA il [

I BRI

IO

70f9



] 2 3 4 b
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State. | offered in state -amount purchased in State wajver granted)
(Part B-ltem 1) | -(Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO . L . —
MT B - | o
NE| B | -
NJ x JV Int; 483750 (1 $42,500,00 [ qL
Ne | | [
OH T [
OK L l |
oR | i
PA j |
Rj —_ - —_ N
sc .
SD [ i
™ .
~] I
uT [ . .
VT |
VA ‘1‘| | B
WA ' I |
wv L

8pf9




1 2 3 4 5
Disquatification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited o_t_f'ering price Type of ivvestor and explanatien of
investors in State offered in state amount purchased in State ‘Wwaiver. granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
T Number of Number of
Accredited ‘Non-Accredited
State Yes. No Investors Amount Investors Amoumnt Yes No
PR || | [ ] '
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